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INFORMATION FOR APPLICANT

Application For An Airman Certificate and/or Rating

Privacy Act Statement

Information requested on this form is solicited under the authority of Title 49 of the United 
States Code (Transportation) sections 109(9), 40113(a), 44701-44703, and 44709 (1994), 
formerly codified in the Federal Aviation Act of  1958, as amended, and Title 14 of the Code 
of Federal Regulations (CFR), Part 67, Medical Standards and Certification.  Submission of 
this information is mandatory and incomplete submission will result in delay of consideration 
or denial of application for an airman medical certificate.

The purpose of this information is to determine whether an applicant meets Federal Aviation 
Administration medical requirements to hold an airman medical certificate for further 
consideration under 14 CFR 11.53 and 67.401. It is also used to depict airman population 
patterns and to update certification procedures and medical standards. The information 
collected on this form becomes a part of the Privacy Act System of Records DOT/FAA 847, 
General Air Transportation Records on Individuals, and is provided the protection outlined in 
the system's description as published in the Federal Register. 

The information collected on this form is necessary to determine applicant eligibility for flight 
engineer or flight navigator certificates.  The information is used to determine certification 
eligibility.  We estimated that it will take 6 minutes to complete the form.  The information 
collection is required to obtain a benefit. The information collected becomes part of the 
Privacy Act system of records DOT/FAA 847, General Air Transportation Records on 
Individuals.  Please note that an agency may not conduct or sponsor, and a person is not 
required to respond to, a collection of information unless it displays a currently valid OMB 
control number.  The OMB control number associated with this collection is 2120-0007.  
Comments concerning the accuracy of this burden and suggestions for reducing the burden 
should be directed to the FAA at: 800 Independence Ave SW, Washington, DC 20591, Attn: 
Information Collection Clearance Officer, ABA-20 

Tear off this cover sheet before submitting this form.
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